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Curative effect of entecavir combined with TACE on HBV related
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Abstract ; Objective To explore the curative effect of entecavir combined with transcatheter arterial chemoembolization ( TACE) on
hepatitis B virus (HBV) related unresectable liver cancer. Methods Sixty patients with HBV related unresectable liver cancer were
selected in Nanyang Medical College First Affiliated Hospital from January 2014 to June 2015. According to the different therapies, pa-
tients were assigned into the observation group (n =30) and the control group (n =30). The observation group had a treatment of ente-
cavir combined with TACE, while the control group was given TACE treatment. Alanine transaminase ( ALT) ,desoxyribonucleic acid of
HBV (HBV-DNA) level and Child Pugh score of two groups were compared after three-month continuous treatment. The short term effi-
cacies of two groups were evaluated. Results  After 3 months of treatment, ALT, HBV-DNA level and Child-Pugh score of two groups
were compared ,the differences were statistically significant (¢ =5.514 5,5. 005 8,5.346 8,P =0.005,0.007,0.000 6) . The objective
response rates (ORR) were 46.67% in the observation group and 20.00% in the control group. The disease control rates (DCR) was
80.00% in the observation group and 50.00% in the control group. There were statistically significant differences in ORR and DCR be-
tween two groups ( X2 =4.800,5.934,P =0.028,0.015). Conclusion Ntecavir combined with TACE for treating HBV related unre-
sectable liver cancer helps to improve liver function and slow disease progression,which has clinical application value.
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